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Risk factors of respiratory distress syndrome complicated with

bronchopulmonary neonatal dysplasia in premature infants in Liangshan area

SONG Lijuan ,LUO Jiping ,YU Qiong ,DU Ying
( Neonate Department ,Xichang People's Hospital ,Xichang 615000, China)

Abstract: Objective To investigate the risk factors associated with the development of bronchopulmonary dysplasia
(BPD) in preterm infants diagnosed with neonatal respiratory distress syndrome (NRDS) in the Liangshan region,and to
provide a scientific basis for early clinical intervention. Methods A retrospective analysis was conducted on 319
preterm infants diagnosed with NRDS admitted to the neonatal department of Xichang People’s Hospital from January 2022
to December 2023. Among them,84 infants who developed BPD were assigned to the observation group,while the remai-
ning 235 infants served as the control group. Univariate and multivariate logistic regression analyses were used to identify
potential risk factors. Results Univariate analysis showed that gestational hypertension, gestational diabetes mellitus,
prenatal infections,vaginal bleeding,antenatal care history , multiple pregnancies,umbilical cord abnormalities , premature
rupture of membranes, cervical insufficiency,intrauterine distress, invasive mechanical ventilation, and surfactant admin-
istration were significantly associated with the development of BPD and the differences are statistically significant between
the two groups( P<0. 05). Multivariate logistic regression identified gestational hypertension, gestational diabetes melli-
tus, prenatal infections, vaginal bleeding, multiple pregnancies,umbilical cord abnormalities, premature rupture of mem-
branes , cervical insufficiency,and intrauterine distress as independent risk factors ( P<0. 05). Conclusion In the Lian-
gshan region, NRDS complicated by BPD in pretern infants is shaped by multiple antenated and perinatal factors, and
strengthening management of these high-risk factors is crucial for reducing the incidence rate.
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